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SUPPLEMENTAL INFORMATION DISCLOSURE STATEMENT 



with 37 C.F.R. §1.97 and 37 C.F.R. §1.98, Applicants submit the cited reference(s) for the Examiner's 
consideration. 



during Examination of the above identified application and made of record therein. Pursuant to 37 C.F.R. 
§ 1.98(a), a copy of the cited reference(s) other than U.S. patents and U.S. patent application publications 
is/are enclosed. This submission is believed to be in compliance with 37 C.F.R. §1 .97 and 37 C.F.R. §1.98 

The citation of the listed item(s) is not a representation that it constitutes a complete or 
exhaustive listing of prior art or that it constitutes prior art. 

As set forth in 37 C.F.R. §1.97 (c), to the best of Applicant(s) knowledge, this information 
disclosure statement is being filed before the mailing date of a first Office Action on the merits. No fee is 
believed required. However, any fee deficiency can be charged to Deposit Account No. 501567 . 



In accordance with Applicant's duty of disclosure under 37 C.F.R §1.56 and in compliance 



It is respectfully requested that the reference^) listed on Form PTO-1449 be considered 
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DATE CONSIDERED 



EXAMINER: Initial if citation considered, whether or not citation is in conformance with MPEP 
609; Draw line through citation if not in conformance and not considered. Include copy of 
this form with next communication to applicant. „___ 
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